'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . "W63-043008

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Registration District No. _._-L_-.____géa_}rimlry Registration District No. __:Ir_o_o_o_._.gagimar’n No. .._.]_'..5__5."9.,..._-

ON THIS STUR - MV Y o e _ . Z
. ti;t oF BeAYW ' - O T30S 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before
VS 300 a. COUNTY Buchanan ) a. STATE Mo b. COUNTY Buchanan admission)
Rev. 4/ 59 b. cglv (If outside corporare iimits, give TOWNSHIP anly) Length of stay in 1b <. cnnv Inside Limin
own St. Joseph, 55yrs TowN St. Joseph, | va® n

€. FULL NAME OF {IF NOT in howpital, give location) Ingide Limite d. STREET {I1f outuide, give location) Reside on Furm

A 205 Ohio veX) No ) ADDRESS 205 Ohio Yo O NoX)

3. ";AME OF p!]l:EASED First Middle 4. DATE Month Day
ype or print OF
Frank Thomas poam Nov. 17, 1963
5 SEX 6. COLOR OR RACE 7. Mamried Never Maried [] DATE OFé?Hi 9. AGE {las? birthday) | IF UNDER 1 YEAR |f UNDER 24 HR
?

Male White Widow Divoreed 0 |NOV & Months mm1—m;r Min.

108. USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during_moy of working life, even if retired)

Re. "Laborer Swift & Co ustria A*HTFEE?tria

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

deceassd

STATE FILE NUMBER

E |

DATE AMENDED

o |,m
o

I

RS

o | n

Ol

15, WAS DECEASED EVER IN U.S. ARMED FQRCES? 17. INFORMANY Address
{Yes, nhoéunlmown)l (If yes, pive wor or dates of sorvi Mr ® John Thomas St . Jose ph y- Mo .

16. CAUSE OF DEATH (Enter only one cause per line tor (4], (OF ana [g). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH ~

mmepiate cavse 8 Acute Cardiac Decompensation 2 weeks

g

o

DOCUMENT

0
'
o

which gave rise 1o
above cause (a),
stating the under-
lying cavwe lust. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tomine! PART 1il. decomed was femaly  was
disease condition given in PART | (a) . thers 3 prognancy in last 90 deyr

l O Yes I b ™ I [ Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOAEC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART |1 of item 18.)
FO (m] 0

INSTEAD QF

Conditions, ifmv,] oetomy Carcinoma._of lune with metastasis unknown

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

s 20c. TIME OF Month, Day, Year
INJURY

_

SE Wa,qqa’(-'r;)hm@ CERTIFICATION

20d. INJURY OCCURRED Me. PLACE OF INJURY [, in or sbout home, | 206. CHY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bidg., &)

NOT WHILE AT WORK [] , ,
N 71, 1 strended e deconsed from 1172705 . LL/717/03 et s " aive 11 /16 /67
Desth occurred ot O340 A.NM. m on the date stated shove, and 1o the best of my knowledge, from the couses stated.
{Dogres or firla) Zh ADDRESS 30)] ]111nois Ave 22c. DATE SIGNED

-8, | st. Joseph, Missouri 11/18/63

23¢ NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (State)

« Olivet Cemetery St. Joseph, Mo

RESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
St. Joseph) MO 2. 20 /¢43 | Phor Ferdd

{Li d Embalmer's St2 on Reverw Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




g0l L

. STATEMENT BY LICENSED EMBALMERV

| hereby certify thal the body whose name is recorded on the reverse side of this cerfificate was embalmed by me, D= °§ .

. by

working under my personal supervision.
iy

Student

Signature of Student Embalmer

P
'

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWE . :(Failure to comply
with the above constitutes grounds for revocation of license). et ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact .:.hould be so stated above.

AlebH i 2w S B iy o R




